Intensive care unit-acquired weakness is characterised by severe impairment of muscle function that often arises after prolonged mechanical ventilation, difficult weaning, and severe sepsis. Elastic band exercises constitute an inexpensive and simple technique that is quite appealing for implementation in a "protected environment" such as the intensive care unit; however, elastic band application in the intensive care unit and in critical patients has not yet been described. A 72-year-old male was referred to the respiratory intensive care unit for hypoxemic respiratory failure due to acute respiratory distress syndrome. Upper limb active exercises were performed using an elastic band exploring three main movement rays: abduction, forward flexion, and external rotation. At discharge, major improvements were observed for upper limb activities. The patient was also able to maintain a sitting position at the edge of the bed starting from day 27. We found that an elastic band exercise program in a critical ill patient recovering from intensive care unit-acquired weakness was a suitable, safe, viable, and inexpensive therapeutic option to preserve residual upper limb motor activities and improve trunk control.
INTRODUCTION
Intensive Care Unit-Acquired Weakness (ICUAW) is characterised by severe impairment of muscle function that often arises after prolonged mechanical ventilation, difficult weaning, and severe sepsis (1, 2) . Recent research has shown that propofol exposure may represent a risk factor for the onset of ICUAW in patients with sepsis (1).
Critical illness myopathy and critical illness polyneuropathy syndromes characterise ICUAW, manifesting in flaccid generalised weakness and diminished tendon reflexes (1, 2) . It has been estimated that up to 1 million patients worldwide may develop ICUAW syndrome (2) . Physical impairment caused by ICUAW can persist for an extended time (3) . Patients who are exposed to a prolonged Intensive Care Unit (ICU) stay and/or develop ICUAW are more prone to fail to achieve a full recovery, with consequent reduced quality of life, which affects clinical, functional, and financial outcomes (4-7).
Therefore, a rehabilitation program in an intensive care setting may be the cornerstone of ICUAW treatment (1, 2) .
Elastic Band (EB) exercises have been described in many settings, including in therapeutic treatment of patients with compromised motor abilities (8) (9) (10) . EB exercises generate activation of the prime mover, antagonist,
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Tanaffos 2018; 17 (2) : [132] [133] [134] [135] [136] [137] stabiliser, and assistant mover muscles (11) . EB exercises constitute an inexpensive and simple technique that is quite appealing for implementation in a "protected environment" such as the ICU; however, EB application in the ICU and in critical patients has not yet been described.
In writing this case report, we followed the CARE criteria (12) . The main objective of the current study was to evaluate the suitability of EB exercises in a patient with ICUAW.
CASE SUMMARY
This was a case study performed at the University Hospital St. Orsola-Malpighi, Bologna, IT. The patient was informed about the study nature, and provided a signed At RICU discharge on day 31, HRCT showed a decrease in bilateral ground-glass pulmonary lesions and The present report has several limitations, the main concern being the lack of consistent outcome measures.
However, assessing and quantifying physical performance in critically ill patients is challenging, as confirmed by our results. To provide a reliable assessment of the patient"s physical condition and physical performance, we evaluated the ability to maintain a sitting position independently at the edge of the bed as an outcome using a qualitative evaluation (yes/no); this was possible before discharge. Another limitation is the absence of a long-term follow-up; in this regard, we were forced to observe only the first few days after EB exercises were commenced because the patient was discharged to a rehabilitation facility to complete the physiotherapeutic program.
Furthermore, one more "technical" limitation is present in this case report, as the figures illustrated here are conveying a static point of the exercises; on the other hand, due to the patient"s condition we were not able to make a more detailed and animated representation of the exercises execution. Indeed, pictures have been taken with the purpose to exemplify the directions of the movements: to this end, it should be highlighted that some directions illustrated in the Figure 3 are not perfectly corresponding to the intended movement (i.e., abduction). Finally, due to the absence of previous published studies on the topic, we cannot compare our findings with other studies, nor can we extend our assumptions to a wider population, as they are based on a single case study.
CONCLUSION
In the present case report, we have illustrated the execution of EB exercises for a critical patient in a protected environment such as the RICU. Despite the limitations of the current case study, we found that an EB exercise program in a critical ill patient recovering from ICUAW was a suitable, safe, viable, and inexpensive therapeutic option during the RICU stay to preserve residual upper limb motor activities and improve trunk control. Further experimental studies can increase our understanding on the effectiveness of EB exercises in critical ill adult patients with ICUAW, which has not yet been explored.
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